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disseminates information on the genesis, 
nature and treatment of aggressive behavior. It aims to encourage 
enlightenment through wider employment of the scientific approach. 
The benefits that can be drawn from this growing body of knowledge 
Spring from its practical application with these objects: To reduce 
behavior that is destructive to the individual; and to minimize the 
costly and demoralizing impact upon society of all forms of deviant 
conduct. 








CONTENTS 


Fourth quarter 1960 (Volume 6 number 4) 
Point of View 193 


The Role of Psychiatry in Correctional Administration 197 


Winfred Overholser, M.D., Sc.D 
Superintendent, Saint Elizabeth Hospital, Washington, D. C. 


Violent Youth 207 


Ralph S. Banay, M.D. 
Director, Youth Institute, Inc., Ossining, N.Y. 


Stress in Correctional Institutions 216 


Harry R. Lipton, M.D., Altanta, Georgia 
President, Medical C correctional Association 


Organic Factors in Delinquency 224 
Sara G. Geiger, M.D. 
Director, Milwaukee County Guidance Clinic 
Impressions of Japan 238 
The World of Social Therapy 240 


Among the Authors 246 




















POINT OF VIEW 


JOINT CORRECTIONAL MEETING IN JAPAN 
PRODUCES NEW CONCEPT OF COLLABORATION 


A JOINT meeting of the Medical Correctional Association of 
America and the Japanese Association of Correctional Medicine, 
held in Tokyo on September 20 and 21, produced a unique pattern 
for international. scientific conferences that promises to stimulate 
further progressive cooperation in this field. 


Here the concept was born and demonstrated that, instead of a 
worldwide representation of correctional medicine, the concentration 
of intensive study, review and cooperative arrangements facilitated by 
a meeting of the experts of two or three countries brings better re- 
sults and a clearer mutual understanding of problems than would an 
assortment of diversified contributions presented at a large interna- 
tional congress. The intimacy established between researchers at this 
smaller meeting strikingly illustrated the possibilities of closer col- 
laboration and exchange of insights in the philosophy and practical 
technique of correctional medicine. 


The joint meeting brought together an audience of about 400, 
consisting chiefly of psychiatrists and other medical specialists, psy- 
chologists and others concerned in the establishment and operation 
of correctional institutes. About forty papers were presented by the 
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delegates of the two nations, and discussion and questions from the 
floor followed in a most cordial atmosphere. Ideal arrangements for 
instantaneous translation facilitated immediate understanding by all, 
whether Japanese or English was used. Some of the papers read by 
the American delegates are published in this issue. 


The proceedings were constructively supplemented with tours of 
Japanese correctional institutions in and near Tokyo and at several 
distant places. With characteristic generosity and careful preparation, 
the Japanese hosts made sure that their visitors derived the utmost 
possible benefit and instruction from these tours. In a relaxed atmos- 
phere the problems, approaches and research procedures were dis- 
cussed on the spot with members of the staffs. 


In addition, the visitors were engagingly introduced to repres- | 


entative examples of the cultural milieu, with concerts of Japanese 
music, theatrical performances and visits to temples, shrines and the 
native countryside, all of it tending to deepen one’s understanding of 
the Japanese character. These were not mere sightseeing tours, but 
programs arranged with the devoted help of experts in history, arch- 
aeology, architecture and other specialties to compress into a relatively 
short time a synthesis of the nation’s culture, its remote emotional 
recesses and its style of life. 


The American visitors were especially impressed with the per- 
sonality and educational background of those responsible for run- 
ning the correctional institutions. Mostly university graduates, they 
exemplified a high measure of experience and dedication and an 


Point of View 








advanced methodology combined with a warmly humanitarian con- | 


cern for the alleviation of human suffering. Their system, based on 
research, therapy and occupational training, serves not only to lessen 
tensions in the institutions and make for their smoother operation, 
but to give understanding, skills and occupational adjustment to those 
in their care when the time of confinement ends. The visitors were 
struck by the absence of harsh authoritarianism, yet there was a sense 


of authority that gave the feeling that these were not prisoners with | 


hard and bitter personalities but inmates in whom the staff members 
had been able to instill acceptance of the need for guidance and 
reconditioning of behavior patterns. 
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Point of View 


The success of this meeting culminated in realization of the need 
for a permanent association that will in time make arrangements for 
similar joint meetings in other parts of the world, where the host 
country will express its achievements and trends of thought in re- 
search while the delegates of a few other countries present for scien- 
tific comparison their philosophy and procedures in corrective medi- 
cine. In this spirit the International Association for Correctional 
Medicine was founded with the aim of holding such meetings bi- 
annually in various parts of the world. The officers of the new asso- 
ciation are: 


Winfred Overholser, M.D., Washington, President 
Masao Ohtsu, M.D., Tokyo, Vice-President 
Ralph S. Banay, M.D., New York, Secretary-Treasurer 


The American delegates and officers of the association carried 
home with them cherished memories of the meetings in Japan and 
feel deeply moved to express individual and collective thanks and 
appreciation to the many officials and others concerned in this 
illuminating exercise of hospitality. Among these are the following: 


Tetsuzo Kojima, Minister of Justice 

Yoshitsugo Baba, Vice-Minister of Justice 

Masao Niya, Chief, Secretarial Section, Ministry of Justice 

Ichiro Ohsawa, Director, Correction Bureau, Ministry of Justice 

Masayuki Sato, Chief, General Affairs Section, Ministry of Justice 

Akira Masaki, M.D., President, Japanese Correctional Association 

Kiichi Aichi, Representative, Former Minister of Justice 

En Ohta, Vice-Governor, Tokyo Metropolis 

Masao Ohtsu, M.D., President, Japanese Association of Correctional Medicine, 
Chief, Medical and Classification Section, Correction Bureau, Ministry 
of Justice 

Hiroshi Yamada, M.D., Executive Secretary, Japanese Association of Correc- 
tional Medicine 

Makoto Hayashida, Treasurer, Japanese Association of Correctional Medicine 

Takeo Tamiya, M.D., President, Medical Society of Japan 

Akira Kobayashi, M.D., Director, Bureau of Hygiene 

Junsaku Kusumoto, Superintendent, Tokyo District Correction Headquarters 

Shosai Kono, Manager, Nihon Medical College 
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Toru Fukui, Councillor, Correction Bureau, Ministry of Justice 

Hisashi Hasegawa, Correction Bureau, Ministry of Justice 

Ryuichi Hirano, Professor of Law, Tokyo University 

Tsuneo Muramatsu, M.D., Professor, Department of Neuropsychiatry, Nagoya 
University 

Sadai ‘Hirose, M.D., Professor, Department of Psychiatry, Nippon Medical 
College 

Toru Matsumoto, Professor, Meiji-gakuin College 

Takayuki Penboi, M.D., Department of Neuropsychiatry, Tokyo University 

Kokichi Higuchi, M.D., Assistant Professor, Brain Research Institute, Tokyo 
University 

Kenzo Sorai, Psychologist, Ministry of Justice 

Tatsuo Endo, Researcher, Ministry of Justice Research and Training Institute 

Sakae Nishi, Warden, Fuchu Prison 

Tatsuo Nakazato, Warden, Nakano Prison 

Katsumi Nishida, M.D., Warden, Hachioji Medical Prison 

Kei Mikami, M.D., Superintendent, Kanto Medical Reform and Training 
School 

Miss Etsu Ohdaira, Superintendent, Aiko Girls’ Reform and Training School 

Mrs. Yoko Mita, Superintendent, Tokyo Women’s Guidance Home 

Tetsu Hirezaki, M.D., Superintendent, Tokyo Juvenile Detention and Classi- 
fication Home 

Teruoki Kuyama, Chief, Medical Division, Nakano Prison 

Noriyuki Hanakawa, Warden, Yokosuka Prison 

Taka Hashi, Warden, Ubanomiya Prison 

Katuhisa Sugita, Warden, Kyoto Prison 

R. Yamanaka, M.D., Superintendent, Tokyo Medical Reform and Training 
School 

Teizo Ichikawa, Fuchu Prison 

Takemitsu Hemmi, M.D., Reception Center, Nakano Prison 

Tamio Sase, M.D., Director, Sanitary Section, Tokyo Detention House 

Masazumi Takada, International Broadcasting Department, Radio Japan 

Kentaro Kato 

Yoshihiko Kawamoto, Officer, Liaison Office, Ministry of Justice 
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THE ROLE OF PSYCHIATRY 
IN CORRECTIONAL ADMINISTRATION* 


Winfred Overbolser, M.D., Sce.D. 
Superintendent, Saint Elizabeth Hospital 
Washington, D. C. 


a is my conviction, after many years of contact with courts and 
correctional institutions, that psychiatry has a distinct role to play, 
a tole which depends for its success on a number of factors. I do not 
think that psychiatry is the sole answer to all correctional problems. 
It is a relative newcomer on the correctional scene, but to my mind 
it has already proved its usefulness. 

Problems of the treatment of the convicted offender have been 
with us since the dawn of history. There have been varying emphases, 
from death, mutilation and transportation to various sorts of institu- 
tional treatment; “treatment” was, in some times and places, a euphe- 
mistic term. About the turn of the last century much store was laid on 
meditation and moral instruction and later on non-communication, 
on religion, on “discipline” of the lockstep variety. The Declaration 
of Principles adopted in 1870 by the American Prison Association 
urged the establishment of separate receptacles for the untried, the 
incorrigible, for women, and for younger offenders. The glimmerings 
of individual treatment seem to have begun shortly after this time. 
First was the indeterminate sentence about 1877; juvenile courts were 


*Read at the Joint Meeting of the Medical Correctional Association of America 
and the Japanese Association of Correctional Medicine, Tokyo, Japan. Sep- 
tember 20-21, 1960. 
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Psychiatry in Correctional Administration 


established in 1899. Psychiatry and psychology as they existed at the 
turn of the present century, however, were pretty sterile, descriptive 
and static, and contributed essentially nothing to a program of pre- 
ventive mental medicine. Although court clinics had been established 
by William Healy in Chicago in 1909 and Victor Anderson in Boston 
in 1913, it was not until 1916 that any serious attempt was made 
psychiatrically to study prisoners serving sentences. In this field 
Bernard Glueck Sr. is emphatically the pioneer; it was his reports on 
prisoners in Sing Sing that drew attention to the importance of at- 
tempting to understand the behavior of offenders. This was in line 
with the growth of the mental hygiene movement and of the influence 
of Freud, which was then beginning to be felt. Mental testing had 
been going on for a time, and at that period much stress was being 
laid on the significance of mental defect as a “cause” of criminality. 
We should pay tribute to the pioneers of those days, to Bernard 
Glueck who, fortunately, is still in the land of the living, to A. Warren 










Stearns, Guy Fernald, Edith Spaulding, Herman Adler and Samuel 
W. Hamilton. The influence of their work remains. . 


I have already mentioned the fact that certain factors may mils | 
tate either for or against the success of any psychiatric program in a| 
correctional institution. Even though the Declaration of 1870 stated | 
that the supreme aim of prison discipline is the reformation of crimi-| 
nals not the infliction of vindictive suffering, and that the prisoner's | 
self-respect should be cultivated to the utmost, there is, unfortunately, 
still in the minds of the public a demand for punishment of the of- 
fender. This attitude is reflected in the prisoner's defensive feeling | 
against the whole prison administration, and much of this tends to| 
carry over toward the doctor. Furthermore, there is likely to be con-| 
siderable hostility on the part of the prison officers against the psychi- 
atrist. The success of any therapeutic program in a correctional in- 
stitution depends basically on the relation between the psychiatrist | 
and the officers. 


N his work at Sing Sing Dr. Glueck found that 59% of the wa 

prisoners whom he studied could be classified in terms of devi-| 
ation from mental health. He classified them into the intellectually | 
defective, those with mental disease or deterioration, those with psy-/ 
chopathic personality and those who might be termed “unclassified.” 
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Winfred Overholser, M.D., Sc.D. 







He found many early pathological manifestations. As a result of his 
studies he recommended that clinics should be established in criminal 
courts and penal institutions, that their findings should guide judges, 
hed | probation officers, prison and parole administrators, and that activities 
looking toward training and reclamation should be coordinated.’ 
These findings of Dr. Glueck were published in 1918 and they had 
‘eld |, 2 substantial impact on the thinking of prison administrators. 





































5 On In 1926 I undertook, under the auspices of the National Crime 
| at |) Commission, a questionnaire study of correctional institutions of all 
line | types.* In this study I found that 19 institutions reported full-time 
ence psychiatrists and 24 part-time. Twenty-four states reported no psy- 
had} chiatric services whatever and 34 prisons reported no services of this 
fing | sort. At that time the Federal prisons had three. Since that time the 
lity. | psychiatric services of the Federal prison system have been very sub- 
ard | stantially enlarged, and, indeed, when psychiatrists are available each 
fren) one of the Federal correctional institutions is given psychiatric service. 
nuel Later, in 1954, Dr. W. S. Wille* made a questionnaire study and 
| found that some progress has been made. It was reported to him that 
nil | 43 institutions had full-time psychiatrists and 39 had part-time. In 
| addition, 51 consultants in psychiatry were reported. Still, however, 
ated| 45 in 1926, 24 states reported no facilities; Doctor Wille concluded 
that very few criminals in those institutions received any sort of 





‘imi- | 

ner’s| thorough Study or treatment, and that “the level of care rendered to 
tely, the mentally ill person in the prisons of many states is still on no 
. of-| higher level than was common in the average asylum of 100 years 


ling) 280;" a rather pessimistic conclusion, but one with which one cannot 
s to, disagree very violently. Nevertheless, numerically if not qualitatively 
| there has been some moderate progress over a period of thirty years! 
ychi- | Whether or not the interest shown in the problems of psychiatry in 

correctional administration had exemplified itself substantially in 
trist fact, there was no doubt about the existence of the interest. 


In 1927, through the activities of Dr. Karl A. Menninger, the 

Section on Criminal Law of the American Bar Association began a 
603| Very fruitful cooperation with the corresponding committee of the 
jevi-| American Psychiatric Association. At the meeting in that year the 
sally Section heard papers by Dr. Herman Adler, Dr. Menninger and Dr. 
psy William A. White. Two years later, after a series of conferences be- 
ied.” tween the two committees, the Section proposed and the Bar Associ- 


199 








Psychiatry in Correctional Administration 


ation adopted a sweeping set of recommendations. The recommen- 
dations were as follows: 

1. That there be available to every criminal and juvenile court 
a psychiatric service to assist the court in the disposition of 
offenders. 

2. That no criminal be sentenced for any felony in any case in 
which the judge has any discretion as to sentence until there 
be filed as a part of the record a psychiatric report. 

3. That there be a psychiatric service available to every penal 
and correctional institution. 

4. That there be a psychiatric report on every prisoner convicted 
of a felony before he is released. 

5. That there be established in every state a complete system 
of administrative transfer and parole, and that there be no 
decision for or against any parole or any transfer from one 
institution to another without a psychiatric report. 

The sweeping nature of these recommendations coming from a 
legal, not a psychiatric group, should be noted here. They involve 
psychiatry in practically every stage of the criminal process from the 
original hearing through the conviction, the institutional report and 
parole, as well as including various administrative procedures looking 
to better classification and treatment. 


TILL another step of significance, which unfortunately was inter- 
rupted by the advent of World War II, should be mentioned. 
This had to do with the program initiated by Dr. Philip Q. Roche of 
Philadelphia for modern training in penal psychiatry. Some of the 
aims and objectives of this course as described in the Pennsylvania 
Bar Association Quarterly, for 1940 and 1941 were as follows.* “To 
attract well qualified men of sound psychiatric background and schol- 
astic attainment to the hitherto neglected field of criminal psychiatry; 
to enable such persons to gain first-hand clinical experience within 
the walls of a penal institution; to enable young psychiatrists to gain 
a broader concept of the contemporary crime problem by direct per- 
sonal experience with and study of the courts and legal institutions; 
to bring the legal and medical professions to a closer integration and 
common purpose in community service; and to promote facilities for 
psychiatric criminal research under university auspices.” It is most 
unfortunate that this well-planned course of Dr. Roche's did not come 
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Winfred Overholser, M.D., Sc.D. 


to full fruition. It might have done much to raise the standards of 
correctional psychiatry. 


Let us consider something of the types of service which the in- 
stitutional psychiatrists may render. First of all, it seems clear that we 
cannot count on the courts to weed out convicted persons who are 
suffering from frank mental disorder. Psychotic episodes, of course, 
will occur in any prison population, but I refer here to defendants 
who are mentally ill when they come before the court and who are 
still so when they are received at the prison. One such study of a 
ptison population has been made by Dr. W. R. Poindexter in the 
Oregon State Penitentiary.* Of 100 prisoners examined by Poindexter 
and referred to him because they were behavior problems, he found 
20 to be mentally ill, feebleminded or severely mentally handicapped. 
Nineteen of the 20 had pleaded guilty to the charges and had been 
summarily sentenced without any investigation of their mental state! 
As a result of his findings Poindexter indicated the need for an ade- 
quate pre-sentence examination in most criminal cases, and the com- 
mitment for observation of any defendant whose history of previous 
mental hospitalization or for other reasons indicated the possibility 
of mental disorder. As a matter of fact, Poindexter says, “Massachu- 
setts through its Briggs Law is the only state which has any sort of a 
psychiatric screening of persons accused of crime.” The so-called 
Briggs Law is nearly forty years old. Briefly, it provides for an auto- 
matic reference to the State Department of Mental Health of all ac- 
cused persons falling in certain legal categories. They are thus exam- 
ined without any call for the initiative of defense counsel or others 
who may suspect or claim mental disorder in the accused. The frankly 
or suspiciously mentally ill or defective are weeded out at the start of 
the prosecutory process.’ 


A somewhat more recent study by R. O. Settle at the Leavenworth 
Prison® indicated that of 500 consecutive admissions at that prison 
nearly 12% had had some type of prior psychiatric confinement, either 
in a state hospital, veterans’ hospital or the armed services. Over 4% 
of them had had a history of definite psychosis. Thus we see that the 
prison psychiatrist is reasonably sure to have an opportunity to deal 
with frank mental patients from the very start of their sentence, but 
this is only the first step. Indeed, Dr. Manfred Guttmacher’ considers 
that the frankly psychotic group with whom the prison psychiatrist 
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has to deal constitutes perhaps not more than 2% of the entire popu- 
lation. There is, of course, a considerable group, which Guttmacher 
estimates at 10 to 15%, who are what may be termed psychopathic 
personalities or, to use the more recent nomenclature, “sociopaths.” 
This is a term which is open to many criticisms but which, although 
a new name, has not changed the picture one iota. These men cannot 
establish relations with others. They are hostile, lacking in loyalty, 
are suspicious and fail to learn by experience. They constitute, per- 
haps, the most serious disciplinary problems in an institution. 


Whether the experiment by the State of Maryland of having an | 





institution for defective delinquents, so called, will prove successful 
it is altogether too early to say. Under the defective delinquent statute | 
of Maryland persons who are retarded and emotionally unbalanced 
and showing a propensity to criminal behavior may have their sen- 
tence revoked and instead be committed for treatment to this institu- 
tion. The experiment, to my mind, offers much hope and provides, | 
in addition to an opportunity for treatment, the incapacitation of the 
prisoner for an indeterminate period, his release being dependent 
largely on the response which he makes to treatment. I deplore the | 
psychiatric attitude exhibited by some of my colleagues to the effect 
that any sort of treatment of the sociopath is wasted. It seems to me 
indeed that such an attitude is not a proper one for a medical man 
to cherish. It is a fact that many sociopaths, particularly in a penal 
environment, do not respond, but that should not mean that no at- | 
tempt is made to deal with them constructively. 


Eb ye are in any correctional institution tensions and differences 
of attitudes between what may be termed the punitive and the 
rehabilitative. The average prison guard is likely to be merely a cus | 
todian, to have very little interest in the physical or mental health of 
the prisoner. He is likely to insist on conformity and on punishment | 
for breaches of discipline. In this he, to some extent, reflects public | 
morality, for most of the public thinks that forms of punishment for 
those who have offended are justified. The psychiatrist in the prison 
must constantly be on guard against being contaminated by these | 
attitudes. He must, above all, attempt to look on himself and to be 
looked upon as a physician and not as a custodian, difficult as that 
may be. The psychiatrist’s aim should be, so far as he can, to tempet 
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Winfred Overholser, M.D., Sc.D. 


and replace fear and repression and to substitute a positive approach, 
to give insight, direction and guidance to the prisoner. As Franz 
Alexander well says: “We cannot apply retaliation, intimidation and 
reconstruction at the same time.” I have already spoken of the psy- 
chotic and neurotic group and of the so-called sociopaths. The latter 
includes a very considerable variety of offenders, ranging from swindl- 
ing to rape and murder. Many, indeed, of the sexual offenders fall 
in this category and this group, especially the homosexuals, bringing 
about a number of problems in prison administration. Some, to be 
sure, are not amenable to treatment, but there are others who are will- 
ing to accept help. There is another group involving the intellectually 
defective, the epileptic, the senile and the post-traumatic. Some of these 
would perhaps fit better in special institutions, but they are problems 
for the prison psychiatrist, whether it is a question of fitting them 
into the prison situation or identifying them and arranging for their 
transfer elsewhere. 


A large number of prisoners fall in the so-called normal group. 
Perhaps those not clearly diagnosable as sociopaths, psychotic, neurotic, 
feebleminded or epileptic may number as much as 75 to 80%. Never- 
theless, they all have problems, as any person placed in the situation 
of a prisoner has, and they need someone with whom they may discuss 
their problems in a reasonably objective way, whether a psychiatrist, 
psychologist, chaplain, social worker or counselor. If the rehabilitative 
process is to succeed, some opportunity must be allowed for the in- 
dividual inmates to express themselves freely through these special- 
ized members of the personnel. The average prison guard thinks that 
the prisoner desires to get out by any means and is much imbued with 
his authority and the feeling that the punishment which the prisoner 
is receiving is just. For this reason it is highly important that the 
correctional employes should receive training in the elements of 
psychology. There should preferably be discussion groups as well as 
lectures in order that the traditional attitudes may be modified. In 
the words of the American Prison Association's Handbook on Class- 
ification (1947), “For his own daily dealings with inmates, the cor- 
rectional officer needs an understanding of human motivations and 
the personality differences among offenders.” The importance of a 
favorable climate for rehabilitative measures cannot be too strongly 
emphasized. 
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Bettelheim has summed up the aims of a rehabilitative program 
thus: (1) Give the offender the conviction that the world is no 
against him. (2) Reduce the pressure of his asocial drives so that he 
can control them. (3) Build up his self-respect and make it real. 








} connection with the treatment of the prison population the de 
velopment of group psychotherapy offers much. It is in a way an 
outgrowth of the concept of prisoner self-government. Group psycho. | 
therapy is one of the few American contributions in the whole field 

of psychiatric treatment, and its development in recent years has been | 
little short of startling. It is perhaps in its infancy, and as yet there) 
are but few standardized procedures, either for the selection of candi- 
dates for the groups or for the methods employed. It has well demon. | 
strated its value in various types of situations, including the deviant 

personality types often met with in prison as well as the frankly 

psychotic and neurotic groups. It would seem, too, that the special- 

ized type of group psychotherapy devised by Moreno and known as 

psychodrama might be of considerable value in dealing with persons 

in correctional institutions. How much this guided group interaction 

is being utilized is not well known, although it is safe to say that 

it is developing still rapidly. A survey made by McCorkle™ in 1950 

indicated that 39 out of 109 institutions which replied to his question- 

naire were utilizing this form, and that none had dropped it once they 

had begun. 


Group psychotherapy has many values. The group, of course, 
preferably should be led by someone who is psychiatrically oriented. | 
The aim is to persuade the inmate to understand his own motives and 
his problems, to create a new ego ideal and positive reasons for its 
use. The individual member of the group is ready to accept the aid 
of his peers in the group and also look to the leader for guidance. Ros- 
ow’* has reported on the program of the Medical Facility of California, 
at Vacaville, a rehabilitative institution in which the entire personnel 
are psychiatrically oriented. There, he reports, 65% of the inmates 
participate in group therapy. The program of this institution is aa 
interesting example of what can be done in developing a rehabilitative | 
atmosphere rather than a punitive one. The atmosphere is a hopeful 
one; the custodian’s share in the therapeutic enthusiasm and their re 
lationship to the inmates is a positive one. All of the activities are 
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Winfred Overholser, M.D., Sc.D. 


educational and therapeutic in design. In this connection mention 
should be made of the New Jersey Diagnostic Center in Menlo Park, 
where a similar therapeutic orientation is present and where signifi- 
cant success has been recorded. These are specialized institutions, as 
is the Patuxent Institution of Maryland, already mentioned, and it 
may well be that more will be organized as time goes on and the 
desirability becomes more evident. 


Certainly there should be special institutions for those persons 
serving sentence who are found to be mentally ill, for the sexual de- 
viate, and probably for the psychopathic offender. In all of these the 
psychiatrist will have an important part. He should, however, have 
an important role in the administration of correctional institutions in 
general. Not only can he be of aid in the general disciplinary organi- 
zation and atmosphere of the institution but his reports should be 
used by the paroling authorities. The value of the indeterminate sen- 
tence has been generally accepted since it was instituted nearly eighty 
years ago and with psychiatric assistance it can become an even more 
useful tool of rehabilitation. The development of youth authorities 
and of the California Adult Authority are striking illustrations. 


WwW the development of broader concepts of what constitutes 
criminal responsibility, as exemplified by the Durham Rule 
in the District of Columbia, we may except that a somewhat larger 
proportion of offenders will be sent to mental hospitals rather than 
to prison. This would appear to be a trend which we may expect to 
develop further in the next generation. However, rather than de- 
pending on a broader definition of criminal irresponsibility there 
should be greater elasticity in the dealings with the prisoner after 
he has reached the institution. ““To readjust the machinery after the 
point of conviction to the end that mental disorder which is not suf- 
ficient for an acquittal may result in treatment other than that pro- 
vided for persons who are not mentally disordered.” In this adjust- 
ment of the machinery the psychiatrist can play an important part. 


As we look back over the evolution of correctional administration 
we see that progress has been made in the line of individualization. 
Much of this has been due to the activity of psychiatrists, and much 
of it in turn has made for a more ready acceptance of the services of 
psychiatrists and of the ancillary disciplines, such as psychology and 
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social work. There have been and there are obstacles to further de 
velopment but there is every reason to be confident that those obstacles 
will be gradually overcome. Ultimately, we may be so fortunate as 
to achieve the goal of a treatment tribunal, as proposed over 100 
years ago by Wharton and Stille, and more recently by Sheldon Glueck 
and others. In such a program the psychiatrist would be indispensable. 
In the meantime, the possibilities of research into criminal psycho. 
dynamics are great. Karpman and Bernard Glueck Jr. should be men- 
tioned in this field. In 1918 Bernard Glueck Sr. wrote that the psy- 
chiatric study of the criminal should supply (1) the definition from 
the psychiatric standpoint of the type of problem. (2) a scientific 
analysis of the various causative factors operative in the problem, 
(3) an outline of the most promising type of treatment for the 
needs of social security and the prisoner’s reclamation.** These aims | 
are as sound today as they were forty years ago and at least somewhat | 
nearer to realization. The psychiatrist has a role in criminal admin- 
istration, both in the detection of mental illness and personality dis | 
orders, their treatment and the development of a more favorable | 
climate for the prisoner’s rehabilitation and restoration to society. 
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VIOLENT YOUTH* 
Ralph S. Banay, M.D. 
Director, Y outh Institute, Inc., Ossining, N.Y. 


5 ghee is overwhelming evidence of the increase in number and 
seriousness of crimes committed by young people. We used to 
think that a mistreated child became a rebellious adolescent and de- 
veloped an attitude of hate and acted it out at the expense of society. 
We believed that many tried to compensate themselves for a torment- 
ing feeling of inadequacy by performing spectacular acts of bravado 
to prove to themselves and others their daring and courage. 


Some delinquencies were recognized as rebellion against the 
dullness of life. The patterns by which families sought to establish 
status made for a stereotyped uniformity that lacked inherent inspir- 
ation and excitement. The children found themselves in colonies in 
which all houses were alike and were similarly equipped. Monotony 
engendered disquiet and dissatisfaction and some children looked 
for outlets for their craving for the novelty of change. Their restless 
mischief overstepped the border of social sanction and they pro- 
gressively became criminal offenders. 


We were hypnotized into accepting the theory that the first five 
years of the development of the child would be responsible for his 
character formation, and some authors went to the extent of indicat- 


*Read at the Joint Meeting of the Medical Correctional Association of America 
and the Japanese Association of Correctional Medicine, Tokyo, Japan. Sep- 
tember 20-21, 1960. 











Violent Youth 


ing that homicidal tendencies could be predicted from the frustrations 
occurring during this period of life. Although there are elements 
of truth in each of these hypotheses, none of them suffices to explain 
the mass phenomenon of violent behavior of youth throughout the 
world. 

In the last few decades the most monumental discoveries have 
occurred: the automobile, flying, mass communications and ubiquitous 
entertainment. The miracles of electronics, the dawn of space travel 
and the fateful power of the atom have created a world where the 
old order is outmoded and, though new codes have not yet replaced 
the old, the wisdom, restraint and mores of the past do not operate 
satisfactorily any more. The turbulence of our time produces a state 
of confusion, especially in the young. Wars, hot and cold, the col- 
lapse of great powers, the fall of dynasties, dissolution of colonies, 
trouble on five continents, revolution in many parts of the world, 
establishment of new social orders — these upheavals tend to under- 
mine any feeling of stability and authority. The birth of the beat 
generation, the disturbance of the shook-up generation and our fe- 
actions to these certainly justify the labeling of present-day youth as 
the most lamented generation. The teen-agers of yesterday may have 








played hookey, pilfered from five-and-ten-cent stores, looted trucks, | 


harassed neighborhood shopkeepers and engaged in street fights, but 
today boys of the same age may steal a car, hold up a gasoline sta 


tion, break into a supermarket, assault, rape or murder. And if there | 


is conflict among neighborhood gangs, it is not fought out with fists, 


sticks or belts but with chains, knives and zip guns. We are living in| 


an era of violence, with science and engineering racing ahead in a 


competitive scramble to obtain supreme power over the rest of the} 


world. 


AN has gained more and more knowledge of the structure of 
the universe, but still remains relatively ignorant of his own 
nature. Why should a boy of 14 break out in a violent act? One such 
boy was visiting his 23-year-old aunt, the mother of two children, 


and watching television with her. When this young woman com | 


plained of feeling tired and asked the boy to leave, he was overcome 
by a sudden urge as he rose to go. He struck her in the face, and, as 
she fell, kicked her about the face and head, struck her again with a 
soda bottle, brought a metal spray gun from the next room and struck 
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Ralph S. Banay, M.D. 


her with that, then beat her with a lamp, obtained a large knife from 
the kitchen and stabbed her in the neck. Still in a fury, he wrapped 
a lamp cord around her neck and was dragging her into the kitchen 
intent on stringing her body to the water pipes when a knock on the 
door alarmed him and he fled through a window. He went home to 
bed and was in deep sleep when policemen came to arrest him. 


The daily press often records that horrible acts of this type are 
committed by model boys with good family background and out- 
standing scholastic achievements, and their outbursts arouse country- 
wide astonishment. 


Study of gang warfare has highlighted many sociological and 
psychological factors that operate in group dynamics, but has failed 
to explain the extreme brutality and the determination in fights to 
kill. 


Why should a 12-year-old child who was peacefully sitting with 
two little girls on a park bench be brutally trampled to death by two 
bizarrely dressed members of a neighborhood gang who misidentified 
him ? 


Why must one of two little friends die during the adventure of 
spying on wild ducks? One was climbing on hands and knees, the 
other following. Suddenly the second pulled out his Scout knife and 
stabbed his friend in the back, killing him. Or the case of a young 
boy who shot his parents dead because they would not permit him to 
use the family car. These scattered examples are not rare occurrences 
in the annals of juvenile crime. 


Members of different disciplines would point to the parents, 
saying they were too strict or too permissive, to the school for failing 
to develop class discipline and regard for authority, to the church 
for not inspiring them to spiritual values, and to society at large for 
tolerating poverty and economic or racial inadequacies. 


The violent incidents cited here are just indications of a greater 
and more universal disdain, dissatisfaction, disrespect and condem- 
nation existing in the minds of young people for their elders and their 
institutions. Where are the heroes of yesterday? There are no images 
to model their lives after. Inroads into family life through the media 
of mass communication——uncontrolled or uncontrollable — counter- 
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act if not destroy the intimacy and togetherness that gave a solid 
foundation to socially accepted behavior. Corrosion of ethics within 
the family and the community has contributed greatly to the decline 
of emotional growth of the young generation. Instead of emotional 
cohesion, a “cult of intellect” is spreading among youth that ridicules 
feeling, compassion and affections in general. 


ie many years of contact with delinquent youth I have found a 
great incidence of delinquency in parents of which the child is 
aware but which never came to the attention of the authorities. For 
instance: a pharmacist allowed his teen-age son to show pornographic 
pictures in the basement of a public hall and supplied him with 
whisky, which he sold to the audience. Neither was caught for these 
acts, but the son was arrested after holding up a gasoline station. 


Individual or group planned violence is likely to develop as a 
reaction to the changing culture. Civilization based on human force 
and cultivation is being displaced by a culture based on the power of 
machines and their performance. Youth is caught in this bewildering 
transition and demands its share of power. The stress is greater than 
young people can normally stand; they become hyperadrenalized with 
trigger reactions to impulses within and without. This keyed-up state 
may be responsible for the fervor of reaching out for sedation. All 
forms of narcotics are used by a sector of adolescents who cannot 
express their force in violent acts but in a way are turning their ag- 
gression against themselves. 


Failure to understand the needs of the new generation and to 
give opportunities to express instead of suppress comes home to roost 
in our institutions, legal, social and economic. Not having leaders 
they esteem, the young will turn to their peers, the most aggressive, 
rebellious and noncomformist, who will control and influence them. 
To capture the imagination and the vigor of youth is our responsi- 
bility, since we can give them a start on the road that will surely sur- 
pass the achievements of their parents. 


A great number of violent crimes are not triggered by the cul- 
tural conflict but are inherent in the constitution and makeup of the 
individual offender. Until recently the doctor's role as an advisor 
to legal authorities was restricted to the diagnostic evaluation of 
whether a young offender was mentally ill or mentally well and re 
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sponsible. This straitjacketing of functioning caused considerable 
loss in assistance to the court. The number of offenders who are in- 
sane is relatively small in comparison with the thousands of offenders 
who come to the court’s attention. A considerable number of of- 
fenses are committed from psychological motivation. There is a time, 
however, to ring the alarm for the one-sided tendency of those who 
seek in the web of subconscious conflicts a universal explanation for 
criminal causation. Many hostile acts are engrafted on conditions that 
a searching scrutiny of the developmental history of the individual 
might bring to light: these are insidious pathologies, many times 
overlooked in the early phases of childhood. For instance, in view 
of the extreme sensitivity of the child’s brain to deprivation of oxygen, 
oversedation of the mother during pregnancy or at the time of de- 
livery may cause irreparable structural or functional damage. Sub- 
clinical complications of ordinary childhood diseases can be accom- 
panied by short or long durations of intensive fever, sommolescence or 
even unconsciousness, which could easily be interpreted by the at- 
tending physician as the primary symptom or the primary illness, and 
the fact overlooked that an additional pathology is present in the 
form of subclinical encephalitis, encephalosis or meningitis. Some- 
times shortly afterwards, sometimes much later, a behavior disturb- 
ance begins to be manifested, with stubbornness, arrogance, morose- 
ness or surliness or an unfeeling attitude toward humans and animals 
to the point of torment or abuse. Occasional dissociation or unpro- 
voked emotional outbursts may appear. 


W' are becoming familiar with the fact that many violent epi- 
sodes by young people are carried out in a state of auto- 
matism. In this increasingly familiar entity in the annals of trans- 
gression we may recognize the possibility that an individual will per- 
petrate an aggressive deed of which he might be incapable in his 
normal state and of which he may have only partial recollection after 
the event. As in the paroxysms, bizarre phenomena occur automati- 
cally, in what may be envisaged as a defense mechanism, when the 
distress caused by impaired functioning invokes a violent means of 
discharging tension and restoring a measure of equilibrium. 


Sometimes the fury with which the crimes are committed and 
their excessive violence, continuing far beyond the lengths necessary 
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to kill, are typical of many of the aggressive acts. Such outbursts are 
a product of extreme impulsivity and usually they are characterized 
by inability to establish controls, an absence of awareness or memory 
of the act, inability to change the direction of the outburst until it is 
completed, and lack of any demonstrable feeling afterward. It is often 
observed that a person will tend to over-react to almost any stimu- 
lation. This type of person may not become a problem or a menace 
unless sparked by deep emotional disturbance. It appears that when 
a threat occurs to the tenuous concept of the ego, emotional tension 
rises to the explosion point and the frontal lobes of the brain are 
short-circuited. The behavior is discharged on a primitive level with- 
out the benefit of the higher intellectual centers. 


How many potentially violent cases there are where, in the ab- 
sence of sufficient stress or for other reasons the climactic reaction 
has not been released, can only be imagined. This is a problem that 
gravely concerns society in general and presents an enormous chal- 
lenge to the social aspects of medicine. The problem is to prevent 
the development of such pathology in the young and to forestall the 
emergence of more grievous behavior in those whose difficulty is de- 
tected before the condition is deeply fixed. The problem is beyond 
the capacity of psychiatry alone, and the general practitioner does 
not ordinarily encounter or observe the full variety of these behavior 
manifestations. The American Academy of Pediatrics has launched 
a commendable campaign to alert pediatricians to the need for a truly 
complete health appraisal, embracing emotional and mental problems 
as well as physiological, structural and other aspects. This is an un- 
dertaking in which all the resources of medicine and its adjuvants 
should be enlisted. 


Another equally important role in the prevention of delinquency 
is what education can do in conditioning young individuals for so- 
cially acceptable living beyond the teaching of the three R’s. At times 
it appears that this function is not practiced with the highest ideals. 
Conversely, aren’t we schooling our children for violence? There are 
days in some schools, called “gun days,” when children are permitted 
to bring their guns to school and even girls appear with not one but 
several guns on their sides, more and more resembling real weapons. 
The game they usually play is “you are dead, you are killed,” and a 
similar conception of death is always around. 
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In some quarters it is felt that this is a sound way of discharging 
young people’s aggressive tendencies. It is a two-edged weapon, how- 
ever, when the feeling of the gun becomes so familiar and such a part 
of their daily life that when real occasions present themselves Jater 
on, it is easy to employ it. Haven't we failed to absorb the interest 
and curiosity of children in their manner of self-expression? Have we 
provided suitably for children’s persistent questions, “What is there 
to do?” Aren't they driven by inner necessity to seek outlets for an 
energy that could more easily be directed in productive channels in- 
stead of narcotizing them by permitting them to be fixed to television, 
for hours daily, watching murder and mystery stories? 


HE magnificent medium of television, controlled by myrmidons 

for commercially profitable purposes, has a destructive effect 
instead of serving as the most effective means of distributing know]- 
edge and as a constructive form of entertainment. 


Some time ago I was testifying before a Senate subcommittee 
on the effects of radio and television programs on children, and dur- 
ing that very week we counted eighty television murders committed 
on the screen. At ‘times we are inclined to minimize the images im- 
planted on the brain until we hear from distressed parents stories 
that should make us more aware of the inherent risk of such a mental 
diet. A mother complained that when she turned off the television 
in the middle of a murder story her 13-year-old daughter, who had 
been watching it, ran to the kitchen, grabbed a knife and attempted 
to stab the mother. Parents tell me that even girls of 8 to 11 are avid 
addicts of this type of program and that if the shooting on the screen 
does not immediately end with murder they cry out in great excite- 
ment, “Get him, get him!” 


There is a dormant force in everyone that can be activated to- 
ward the outside world or against oneself. If insufficient emotional 
exhilaration is experienced, especially by young people, they may be 
driven to commit acts with sadistic brutality in which they seek the 
thrills and pleasures they could not achieve in a normal emotional 
experience. 


I recall the history of a delinquent boy who entertained himself 
and an audience of neighborhood boys with a confederate by tearing 
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live cats apart. He held the animal’s head and his friend the body. 
Even witnessing such a performance has deep psychological reverber- 
ations — sadistic or masochistic. 


Another young boy affixed a needle to the chair of his teacher, 
causing such injury of the sciatic nerve that the teacher was confined 
to a hospital for several weeks and suffered a permanent painful in- 
jury with periodic cramps and interference with locomotion. Several 
years later this boy was brought to trial for three brutally committed 
murders. 


There is a popular game of “chicken,” played by teen-age drivers 
who speed their cars in a head-on direction and test who will be the 
first to weaken and turn the wheel. Violence and death are inherent 
in these attempts. 


Why don’t communities take part in establishing organized and 
supervised activities for their young people, where they can learn and 
practice sportsmanship, regard for the rights and safety of others in 
competitive gratification, instead of permitting the expression of mas- 
culinity to deviate into unsound and socially dangerous patterns. 


Even from a random catalogue of possible foci of criminogenesis 
the lay observer may remark that there ts hardly a phase or element of 
the process of growing up that does not contain a potentiality of 
harm. This truth connotes the overriding difficulty of effective social 
therapy, for the roots of delinquency are so complex that there is no 
constituent of the youthful organism and personality where one may 
not find them. We must look forward hopefully to a steadily ap- 
proaching time when every such contingency will be systemically ar- 
rayed and vigilantly considered in our efforts to assure our children 
an optimum hygiene. 

Environmental difficulties may be recognized by parental devia- 
tions from the norm, the effects of unsuitable diet, psychosomatic dis- 
position, confusion in sex concepts and other indicators of emotional 
or maturational imbalance. 


A twenty years ago I was instrumental in effecting the intro- 
duction of a bill in the New York State Legislature for the es- 
tablishment of an Institute of Criminal Science. Apparently the time 
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was not ripe enough for the Legislature to consider the need for such 
an institute. 

With the needless waste of life and money, it would bring a 
substantial saving to organize a kind of Smithsonian Institution for 
problems of delinquency and crime in the scientific setting, where 
the best brains of the country and the most experienced men and 
women in the field could pool their knowledge and effect this pilot 
project for further research in prevention, treatment and distribu- 
tion of knowledge in a truly advanced, scientifically correct fashion. 


Nothing but the subconscious individual and social complex can 
prevent such a realistic way of handling a social malady that takes 
on giant proportions. The wheels of progress in the humanities have 
moved slowly, but the race for success in scientific advancement in 
other fields will demand a center where adaptation to a new world 
can be taught and adequately effected. 


BODY AND MIND: THE SEXUAL ANTITHESIS 


Ww people act in sex, nowadays, they are half the time acting 
up. They do it because they think it is expected of them. 
Whereas as a matter of fact it is the mind which is interested, and the 
body has to be provoked. The reason being that our ancestors have so 
assiduously acted sex without ever thinking it or realizing it, that now 
the act tends to be mechanical, dull and disappointing, and only fresh 
mental realization will freshen up the experience. Obscenity only 
comes in when the mind despises and fears the body, and the body 
hates and resists the mind. 


D. H. Lawrence 
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STRESS IN CORRECTIONAL INSTITUTIONS* 


Harry R. Lipton, M.D. 
Atlanta, Ga. 
President, Medical Correctional Association 


} of knowledge regarding prison life causes many inmates of 


penal institutions unnecessary anxiety, for many believe they are | 
sent to prison to be punished and not as punishment. Many come to | 


prison with the feeling that the experience must affect them adversely 
and are anxious primarily on that account; this predisposes them to 
preoccupation with their state of health. Thus the sick line in prison 
is swelled by many who were not hypochondriacs in civil life. These 
men are unduly concerned about their state of health and focus 
their attention upon trivial ailments, which grow thereby in intensity. 


Anxious depressed states are commonly precipitated by guilt and 
the accompanying shame, and by incarceration with its resultant sense 
of failure. Guilt reactions are more commonly seen in first offenders, 
and reactions of failure in those who have been previously incarcer- 
ated. The sense of failure is the negation of the striving for superi- 
ority, which is probably just as prevalent among prisoners as among 
men in the free world. 


Anxiety states occur probably ten times as frequently among 


inmates of penal institutions as among civilians. Many inmates with 
a predisposition to mental disorder, upon being sent to prison, react 


*Read at the Joint Meeting of the Medical Correctional Association of America 
and the Japanese Association of Correctional Medicine, Tokyo, Japan. Sep- 
tember 20-21, 1960. 
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unfavorably. This applies even to the recidivist, who would be ex- 
pected to feel less keenly the painful loss of freedom. The emotional 
shock and depression which accompany the loss of freedom, and the 
separation from loved ones and friends, predispose the prisoner to 
self-preoccupation and to persistent introspection, making him feel 
much more keenly guilt and apprehension for the future. These, in 
turn, predispose to the development of anxiety and mental disorders. 
This is especially true in the case of first offenders, and of accidental 
offenders who often still possess considerable self-respect and honor. 


Immediately after confinement, psychic tension and depression 
commonly set in. In extreme cases the prisoner becomes silent and 
lost in brooding. He observes little that goes on about him and re- 
mains motionless in one spot. His face takes on an astonished ex- 
pression; the gaze is vacant and indefinite. Movements are frequently 
hesitant and uncertain, like those of a drunken man. Severe anxiety 
overpowers the inmate and crowds out all other concepts and sen- 
sations, dominating the entire personality. Consciousness becomes 
more and more clouded. Illusions, hallucinations and delusions fre- 
quently appear. At the same time, the inmate complains about all 
sorts of bodily sensations and disturbances. Severe motor excitement 
frequently sets in and the inmate becomes noisy, screams, runs aim- 
lessly about and destroys everything in his way. With this, the an- 
xiety state has reached its height. At this stage, consciousness is often 
entirely in abeyance and the episode is followed by complete amnesia. 


Some inmates exhibit an apparent total blocking of all thought 
processes. They are ignorant of the most commonplace facts and 
sometimes forget such elementary things as their own name, age and 
place of birth. Many show a marked tendency to elaborate all sorts 
of false reminiscences about their past life. Recovery is often dram- 
atic; the inmate may come to as if from a dream and evidence a more 
or less complete amnesia for what has transpired. 


The anxiety state may be manifested by a condition of apathy 
with inability to concentrate and difficulty in thinking, accompanied 
by nervousness, insomnia, headache, lack of energy, dizziness and 
other neurotic manifestations. The anxiety may increase to maniacal 
outbursts, or there may be increasing apathy with mutism and refusal 
of food. Some show childish speech and behavior. Apathy and stupor 
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are sometimes preceded by convulsions. These may occur in indivi- 
duals without any epileptic history. Although recovery may take place 
suddenly, it is usually more gradual. The condition may last for days 
or for months. A subconscious wish to be considered sick and thereby 
removed from prison, and thus relieved of having to work and to ad- 
just to other inmates and officers, frequently bars any favorable re- 
ponse to medical treatment. 


Anxiety states and associated mental disorders occurring among 
inmates of penal institutions differ from the mental disorders of civil- 
ians in several ways. They develop in relation to situations associated 
with imprisonment. Also the entire symptom complex commonly dis- 
appears dramatically upon change of environment. Often we note 
the absence of the previous symptomatology upon removal from 


prison and arrival at a prison hospital. This may be associated with a. 


subconscious wish in some to be considered insane and thereby to 
avoid, in a way, the sentence meted out by the court. 


There ate many situations to which an individual in prison reacts 
with symptoms of anxiety and depression particularly if the indivi- 
dual is emotionally immature and unstable or neurotic. Many men, 
both in and out of prison, remain infantile in their response to un- 
pleasant, dangerous or threatening situations. There exists, too, for 
every person a maximum mental load which~he can carry and beyond 
which anxiety, depression and symptoms of mental illness appear. 


The separation of the inmate from family, loved ones, friends 
and people with whom he would ordinarily associate, and the re- 
moval of emotional and sexual outlets, predispose to the develop- 
ment of anxiety, depressive and hysterical states. Frequently such 
states are precipitated by the slackening of mail from home, with 
loss of interest in the prisoner's cause and the withdrawal, to varying 
degrees, of love and emotional support. In this group should be in- 
cluded reactions to divorce by spouse and concealed or open rejection 
by parents or siblings. Neurotic and emotionally immature and un- 
stable individuals frequently react violently to estrangement from 
loved ones or even to loss of interest. The form of the reaction de- 
pends to a considerable degree upon the early life experiences of the 
individual. 

Anxiety states frequently develop during the interval inmates 
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are awaiting response to various petitions for amelioration of sen- 
tence, such as applications for executive clemency, pardon, parole, 
petitions for writ of habeas corpus, application for restoration of 
forfeited good-time, application for restoration to duty in one of the 
armed forces, and petition for changing or setting aside of sentence 
while the term of court is still open. 


Anxiety states are also frequently precipitated by homosexual 
conflicts. Individuals sexually fixated at immature stages of sexual 
development, or homosexually predisposed, often develop anxiety 
and panic states as a result of violent struggles within themselves 
regarding ‘homosexual activities and fears of succumbing to homo- 
sexual impulses against the dictates of the superego. Occasionally 
the anxiety state is precipitated not so much by intrapsychic conflict 
over homosexual impulses as by fear or apprehension and punishment 
for homosexual acts. 


A smaller group developing anxiety states is composed of those 
inmates who have fallen out of grace with the general inmate body. 
To this group belong inmates who have not lived up to the code, 
either by betraying the trust of other inmates or by reporting to offi- 
cials the acts of their fellows; inmates with a compulsion to steal, 
even from their cellmates; inmates who have spread malicious stories 
about their fellows, and the gambler who has found it impossible to 
pay off following some unexpected reverse. 


Anxiety states are frequently encountered in individuals who 
have detainers pending against them and who are wanted for trial or 
servitude on charges other than the one for which they are incarcerated. 


Another large group is to be found in pre-release anxiety states. 
Here are many individuals who were denied attention, interest and 
affection as infants and children and who have grown up with a 
strong component of insecurity and inadequacy in their personality 
makeup. These individuals recoil from competition, even in prison. 
Many feel more secure in prison than in their own homes and com- 
munities. While incarcerated they feel that their responsibilities have 
been taken away from them and not given up. Many have been pre- 
viously incarcerated, have defective moral and ethical sense and have 
lost the feeling of stigmatization commonly occasioned by being in 
prison. 
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The condition usually begins several months prior to the release 
date, with progressive increase in anxiety until discharge. These in- 
dividuals frequently do not feel equal to the demands that will be 
made upon them on release. In many there is a subconscious desire 
to remain in prison and so to avoid the cold, cruel world. They con- 
sciously, but more often unconsciously, commit anti-social acts which 
return them to prison, in order to obtain the relative security of the 
institution where most wants are provided. Prison is frequently wel- 
come to individuals with little heterosexual drive, strongly narcissistic 
personalities and homosexuals. Individuals of the latter group may 
purposefully commit offenses which will return them to prison and 
to the company of a homosexual partner. 


The treatment of anxiety states in prison is best accomplished 
by individual psychotherapy. Short and superficial therapy is fre- 
quently of considerable value. Such therapy is often the only therapy 
that can be given because of the time factor. Many cases, however, 
are in need of a deeper analytic type of therapy. Group psychotherapy 
has much to offer in the treatment of intramural anxiety states and 
is frequently more effective than individual therapy. Many of the 
simpler anxiety states respond favorably to reassurance in the hos. 
pital setting. Anxiety attacks occurring in depressions, with marked 
tension, are the most difficult to treat. Careful physical examination, 
accompanied by X-ray and laboratory studies, with an explanation to 
the patient as to how his condition arose (frequently as a reaction to 
uneasiness, worry and anticipation) is often successful in the treat- 
ment of the less complicated anxiety states. 


Many intramural anxiety states are precipitated by the inmate 
crossing his bridges before he gets to them. By educating the patient 
to tackle problems only as they arise, much can be accomplished. Such 
education will often guard against recurrence of anxiety attacks. In- 
mates serving long sentences commonly meditate and brood over the 
years they will have to remain in prison and over the mistakes they 
have made in the past. If these inmates can be educated to chalk 
yesterday up as experience, to live today and to tackle tomorrow's 
problems tomorrow, a great step forward has been made toward re- 
covery from the anxiety state. 


The families of inmates hospitalized for the treatment of anxiety 
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states should be advised as to the inmate’s condition. They should 
be encouraged to write frequent cheerful letters and, if possible, to 
visit the anxious inmate. The recovery is in many instances dramatic, 
following the receipt of a cheerful, encouraging, loving letter from 
home, spouse, parent, sibling or friend. Focusing his attention upon 
the possibility of early release upon parole sometimes helps the in- 
mate with the short sentence to overcome his anxiety. Such encourage- 
ment is indicated only in cases where the likelihood of the inmate's 
being paroled is fairly good. After recovery, however, an attempt 
should be made to leave the inmate more realistic and practical- 
minded. He should be advised that, although it is to his interest to 
look forward to and aim for parole, in actuality not many inmates 
are paroled; that all decisions are made by the Parole Board; that 
there are many factors to be taken into consideration; and that no 
one except a member of the Parole Board can usually advise him 
as to his chances of parole. This is indicated so that if the inmate is 
denied parole by the board, the resulting emotional let-down will 
not be too great. 


Many inmates with anxiety states do well upon the ward and 
progress favorably if placed’ in rooms with other inmates in good 
spirits who are on the road to recovery. It is often of great help for 
the psychiatrist to enlist the assistance of the anxious inmate’s room- 
mate in getting the inmate’s mind off his pet preoccupations and so 
diverting his thinking and interests. It is well to suggest to the room- 
mate that he do what he can to “cheer up” the patient. Inmates of 
penal institutions feel a strong common bond and are, not infre- 
quently, more receptive to psychotherapeutic advice meted out by 
way of another inmate than such advice given directly. It is sometimes 
beneficial to point out to the anxious inmate who is serving a com- 
paratively short sentence that there are other inmates serving very 
much longer sentences, and even carrying a heavier load, who through 
mental discipline and correct thinking are bearing up admirably. 


Where guilt feelings are marked, it may be advisable to allow the 
inmate temporarily to project some of the guilt. One must not, how- 
ever, assist the inmate in absolving himself of too great a portion of 
his feelings of guilt, as such handling may result in the precipitation 
of feelings of self-pity with depressive reactions. Guilt feelings can 
sometimes be lessened by enlisting the assistance of the chaplain, 








Stress in Correctional Institutions 


with the encouragement of confession and prayer. This approach is 
of considerable value in inmates with strongly religious backgrounds. 
Some inmates are responsive to encouragement and a demonstration 
of sympathetic understanding from their institutional parole officer. 
The lessening of the guilt aids the inmate in regaining, to varying 
degrees, his personal self-respect and honor. The sense of failure that 
frequently accompanies guilt may be to some extent alleviated by 
pointing out to the inmate his accomplishments prior to his incarcer- 
ation, and the knowledge and experience he may have gained during 
his incarceration through classroom courses, correspondence courses 
and trade training. 


Where there is much apprehension for the future and the inmate 
is soon to be released, it is advisable that the psychiatrist do what he 
can ‘to diminish this appreherision. This apprehension is usually ac- 
companied by feelings of inadequacy and insecurity and feelings that 
one will not be able to come up to what is expected of him. There 
is frequently estrangement to varying degrees from loved ones. Many 
of these inmates recover following the improvement of family re- 
lationships. A letter through the chief parole officer and warden to 
the inmate’s people, setting forth his condition and the necessity for 
their support — moral rather than material — as necessary for his 
recovery and ultimate rehabilitation, frequently accomplishes more 
than many long hours of psychotherapy. 


Anxiety states precipitated by homosexual conflicts are best 
treated by isolation of the inmate in a private room for several days, 
followed by supervised contact and association with other inmates 
in the day-room and on the hospital recreation yard. This assists in 
building up some degree of self-confidence in the ability to handle 
homosexual urges. It is mandatory, however, that the environment 
not be stimulating. The aggressive homosexual must be shielded from 
even the sight of the invert with light beard and femine swagger 
and mannerism. 


Many of the inmates hospitalized upon the psychiatric ward for 
the treatment of anxiety states are looked upon by other medical offi- 
cers and by custodial officers as being “gold brickers,” or malingerers, 
and to some extent this is correct, in that frequently emotionally im- 
mature, unstable and neurotic inmates let themselves go and have 
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acute anxiety attacks. These may be consciously or subconsciously re- 
inforced by a desire to escape from the monotony, trials and tribu- 
lations of life in the regular prison body. 


Inmates with anxiety states coming to the psychiatric ward from 
punitive isolation or segregation, where the state has been precipitated 
by confinement with little or no privileges, have meager psychologi- 
cal incentive to get well. After having enjoyed the privileges of lis- 
tening to the radio, playing ball and other games in the yatd and 
sun-bathing several hours daily during the summer months, many in- 
mates cannot reconcile themselves to returning to their original status. 
They progress slowly and favorably until the time of scheduled 
discharge. Repeated attempts to shake them loose at the contemplated 
time frequently fail. A fair percentage, however, do accept modified 
programs after the psychiatrist has interceded in their behalf. As- 
signment to interesting work in quiet surroundings under an under- 
standing supervisor, restriction of contacts with other inmates, and 
quarters in a one or two-man cell, accompanied by some lessening of 
restrictions, are often of value. 


CONFORMITY AND REVOLT 


S$ a people we seem to be moving more deeply into a sensate cul- 
ture. There is an excessive preoccupation with material security 
at the expense of spiritual well-being. Uniformity of thought and 
supine loyalty to the organization, whether it be the industrial cor- 
poration, the labor union or the political party, are too often en- 
couraged and rewarded. The organizational man, cloaked in a sort 
of anonymity, rather than the responsible individual, is favored and 
advanced. In the field of education emphasis is placed on adapting 
oneself to the thinking of the group. This pattern is so prevalent that 
some psychologists consider juvenile delinquency as a revolt, just for 
the sake of rebellion, against a stifling uniformity that fails to chal- 
lenge the individuality of the student. 
STATEMENT BY CATHOLIC BISHOPS OF THE UNITED STATES 
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ORGANIC FACTORS IN DELINQUENCY* 
Sara G. Geiger, M.D. 


Director, Milwaukee County Guidance Clinic, Milwaukee, Wis. 


\ 
IB jennnne-naeger] the world, in an effort to decrease delinquency, the 


attention of communities and law-enforcing agencies is being di- 
rected to prevention. In so doing, delinquency, the aggressive acting- 
out of young people in response to sparking by physical, social or 
emotional stimuli of long or recently repressed conflicts, is being 
studied from every standpoint. The conflicts, which must be acted out, 
involve hostilities arising from recognized or unrecognized emotional 
deprivations. Predisposing factors originate in experiences from con- 
ception on, and are directed toward those who should have given to 
them emotionally and guided them — parents, parent substitutes, 
and to the parent of the adult, the law, with indirect acting-out against 
competitors or rivals. Unless this problem of the acting-out person- 
ality in the community is solved at the source as nearly as can be, 
the flow to institutions of the socially and emotionally damaged will 
continue to increase. Undoubtedly, organic factors contribute to be- 
havior which may be conforming or non-conforming according to 
the emotional soil in which the personality develops. The most prom- 
ising approach is early recognition followed by treatment. 


*Read at the Joint Meeting of the Medical Correctional Association of America 


and the Japanese Association of Correctional Medicine, Tokyo, Japan. Sep- 
tember 20-21, 1960. 
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With knowledge of beginnings of delinquency’ no alert com- 
munity or state need burden itself with huge, expensive institutions. 
However, there are always a few who will require institutionalization, 
some probably for life. For the majority of young people foster homes, 
group homes or small institutions can be used after it has been ascer- 
tained that the youth’s own home is not suitable, as only through as- 
sisting parents can the child be wholly acceptable to them and other 
children in the family helped. In many families one child after the 
other becomes delinquent. In our experience most lasting results come 
through early diagnosis and treatment including re-education primarily 
by those understanding the dynamics of behavior. Punitive measures 
have not decreased delinquency and crime. 


In working with and for the delinquent, with or without com- 
plicating organic factors, the emotional and physical environment is 
of vital importance. Finding the important areas of treatment involves 
social, emotional, physical and intellectual evaluation in severe prob- 
lems. In treatment the most important factor is the relationship be- 
tween the therapist and the delinquent. The therapist may be anyone 
to whom the youth or child is able to relate. Since professional study is 
available only to a comparative few, it is necessary that some methods 
of meeting the problem on a large scale must be found but, when 
needed, specialized evaluation should be available. To date there 
have been suggestions and there have been area studies, correctional, 
institutional studies, and experiments in these, but none has developed 
which has motivated the community to continue over the years. The 
most probable answer is education by all possible media. Primarily 
this will come from schools, churches and professional people. 


RST in meeting the problem of delinquency is preparation of par- 

ents so that they are able to accept and to understand their chil- 
dren, give them a warm and enduring relationship until they achieve 
adult status. Children need to be wanted by both parents. The school, 
church, policeman on the beat and attending physician can be most 
valuable in recognizing families in which problems may be antici- 
pated. The physician is able to recognize physical and behavior devi- 
ations during infancy and early childhood. Contact with a physician 
relative to unusual behavior is as important as consulting him for 
acute infections. Even if a broad educational program is undertaken, 
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there will always be those children who are reared in homes where 
they are subjected to the greatest lack of social ideals and to actual 
emotional and physical cruelty. Among these the onset of delinquency 
is early. 


It is not always possible to find the origin of resentment, the 
need to resist and the crippling of the ego which gradually becomes 
impaired to such an extent that the individual is unable to exert 
restraint or to accept those social and moral laws which others fol- | 
low. Resistence gives him personal satisfaction and both revenge and 
stimulation from the discomfort he causes others. There is much talk 
about love, affection and security, and all know their vital functions | 
in the development of the ego. Yet there are children where it is pos- | 
sible to offer satisfactory parent substitutes. Many children with satis- | 
factory parent substitutes are not permitted to establish this relation- | 
ship firmly because of the belief that the birth of a child makes a | 
parent to whom emotional ties must be maintained. We have children 
who cannot be removed from their homes and where healthy emo- 
tional development cannot be provided. These children gradually rec- 
ognize that they cannot depend upon the parent for anything, find a 
substitute, or become those whose repressions cannot be contained 
and break forth in the form of hostility toward society, its ideals, its 
laws. The sifting out of these personalities is a different problem, as 
is finding their motivations, for frequently they are not known until 
some crisis occurs. Then many times a strong program for rehabili- 
tation in an institution can be effective. 


Without help these youths have difficulties solving conflicts 
which lead to delinquency. They have not been accustomed to restraint 
or to restrain themselves and with some there is an organic condition 
which probably has weakened restraints. Those around them, not un- 
derstandnig the need, frequently contribute to weakening restraints, 
or hostile parents consciously or unconsciously promote acting out. 
These individuals have great difficulty in satisfying their emotional 
needs and frequently their demands become insatiable, stemming from 
emotional starvation or brutality. There is conscious participation in 
the delinquent act and real satisfaction in the recognition from their 
peers and also from their families which they never have achieved 
before. This recognition from the family usually is traumatic to the 
youth. Often he feels pleasure in causing his parents trouble or uncer- 
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tainty, as previously they have not shown interest in his welfare. 
However, the attitude of hostility toward authority rarely changes as 
these young people are past prevention and are in need of treatment. 
Early in life these youths have learned not to depend on anyone as 
they have found no one dependable and they realize that often par- 
ents condone and encourage delinquency. The school, usually, is the 
first to recognize these individuals., 


paar any physical condition can contribute to delinquency. 
The organic condition does not make delinquency. The manner 
in which the physician, the family and later the community react to 
the child’s uncertainty in regard to an organic condition sets the pat- 
tern which the child follows. There are inner changes which he can- 
not define, physical, emotional. He finds that he cannot do as he had 
done or as he wants to do. In response to the physical defect, emotions 
become involved, confused and often take over, then unpredictable 
behavior results. Frequently the most unexpected and violent be- 
havior comes a a result of warping of the ego of the individual; it 
almost could be said that this is true in every case of delinquency 
whether or not complicated by organic factors. 


Physical factors frequently precipitating delinquency can be rec- 
ognized and can be handled in the community, as can the emotional 
problems complicating them. The abnormalities may be in any of the 
systems, endoctrine, motor, sensory, or in other bodily or emotional 
deviations. Auditory and visual handicaps, usually in combination 
with character or personality defects, may result in acting-out behavior. 


Cosmetic deformities in any part of ‘the body often cause hostile 
reactions directed toward self but projected to others. A boy with 
strabismus who, with excellent ability, constantly caused disturbances 
in school and later on a small job, always involved others but changed 
completely after correction of the strabismus and brief psychotherapy. 
Usually constructive change in behavior is noted after correction of 
physical defects. Freud? in 1915 wrote of those who were handicapped 
by some congenital or acquired malformation, any bodily part could 
be involved. These individuals demanded that they be treated differ- 
ently, were a law onto themselves and were difficult if not impossible 
to reach in therapy. Some of these have been reported by others to 
act out violently in attempts at compensation. 
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Congenital or traumatic intellectual retardation, generally of the 
higher levels, is recognized by the individuals so afflicted. In an ef- 
fort to gain acceptance these readily become the tools of more aggres- 
sive delinquents, judgment being defective also. Illustrations of delin- 
quency as a reaction to physical and/or emotional disability follow. 


Persistent truancy with sexual delinquency brought to the at- 





ee ee 


tention of the children’s court a girl who developed diabetes at 14 | 


years of age. Otherwise her physical and family history were within 
the normal. There had been no acting-out behavior, although she was 


rejected always by her family on the basis of sex. They considered her | 


illness a disgrace and she was even more rejected, but placement out 
of the home was resisted by all. There was little cooperation by the 
family or by the girl with medical agencies. On the last truancy the 
girl did not take her insulin with her, avoided authorities, went into 
coma, was hospitalized and died. Again law does not take into con- 
sideration that marriage and childbirth do not make parents, that is, 
emotional neglect of a child is ignored. 


A youth of 17 of above average intelligence, a Froehlich’s Syn- 
drome with typical body configuration except that there were large, 
flat, pendulous breasts, was rejected by the mother always and later 


by the young people of the community. One evening he engaged a | 


woman taxi driver to take him home, had her wait, went into his 
home, returned with a butcher knife, gave another address and at- 
tempted to attack the woman sexually. She resisted, was cut deeply 
but managed to drive to a populated area and the youth was appre- 
hended. In a correctional institution weight has been reduced markedly 
and the excess breast tissue is to be removed surgically. With psycho- 
therapy and medical care this youth has some understanding of his 
problem and all in contact with him believe he can make a community 
adjustment. 


In three cases of individuals with seemingly uncontrollable sexual 
drives — nymphomania — two adults died of cancer at 21 and 40 
years. One child of 9 had an acute abdominal condition. The left 
ovary was found in a mass of tissues. The surgeon could not separate 
the different parts but put the ovary back in place and, insofar as pos- 
sible, the Fallopian tube. This child’s behavior did not improve. Un- 
doubtedly abnormal glandular secretion accounted for the behavior 
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cited. In cases of this type careful study of the endoctrine system would 
contribute to a treatment plan. 


een of a well-educated community, the Milwaukee County 
Guidance Clinic receives only severe behavior disorders. Early in 
1941 the use of the electroencephalogram was begun because an. in- 
creasing numberof children were seen in whom behavior was violent 
and the environment factors, physical, social and emotional, did not 
account forthe severity of the acts. In the majority the report of the 
electroencephalograms was abnormal. In electrocephalograms, studied 
after a murder, Dr. Edward Schwade pointed out the recurring 6 
and 14 per second positive spikes and 6 or 14 per second positive spikes. 
On reviewing over 600 records these positive spikes were found to oc- 
cur in those who acted out most violently. This disturbance was tran- 
sient and characterized by impulsive acts of varying degrees of vio- 
lence without demonstrable feeling tone. Controls could not be es- 
tablished. Direction of the act could not be changed and among some 
there was no memory or awareness of the act. Some appeared dazed 
after the act and others went on as before. In all there was emo- 
tional blunting’ which in many instances, if recognized in the psy- 
chiatric study of the individual, is prognostic of the electroencepho- 
gram. The impulsivity, the immediate lack of traceable motivation 
and tthe difficulty in achieving response* in individual therapy of 
youth and parents remove this behavior from purely conflictual bases 
and indicate organic pathology as contributory and possibly caustive. 


In the backgrounds of these children were emotionally traumatic 
experiences and known or suspected brain damage, which seemingly 
occurred early in life. In some no history of pathology was elicited. 
Chorea, encephalitis, head injury with or without unconsciousness, 
meningitis, severe illness with unusually high temperature usually 
before 2 years of age, difficult birth with or without cyanosis were 
found in the medical histories. While in the history of emotional de- 
velopment, failure to establish a strong ego concept along with early 
emotional deprivations extreme emotional and/or physical trauma 
were prominent. 


All factors were found in the background which in some way 
contribute to delinquency. The majority were rejected children and 
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in many the diet was not adequate or, if adequate, was not properly 
utilized because of severe emotional disturbances. In none was a 
healthy emotional soil found in the home and family interrelation- | 
ships were especially pathological. 


Our public schools cooperated in treatment in the community of 
these disturbed children and with others in whom the basis of the 
disturbance was purely emotional. Some had to be taken to and | 
brought from school in order to protect other children, and some had 
to be sent home after short periods of time. As tensions rose the child 
was sent from group to individual care; then, if necessary, home. | 
When as adolescents under treatment they could achieve their maxi- 
mum emotional tolerance, they were permitted to leave school to go | 
home or to our clinic. 


It is often difficult to determine the emotional trauma which sets 
off the chain reaction resulting in complete loss of control and which 
leads to a most primitive type of reaction in which the intense defense 
seemingly means the preservation of the individual. This type of re- 
action seems ‘to be found consistently only in the 6 and 14 per second 
positive spikes or 6 or 14 per second positive spikes electroencephalo- 
graphic findings. 


A 15 year-old-boy, studied because of murder, is the third of four 
children of divorced parents with the family supported by public 
funds. The oldest son and the father were out of the home. James was 
a seven-month baby and in infancy was dropped on his head four 
feet from a porch. He cried for several days after but received no 
medical care. He had many illnesses with high temperatures and in 
early childhood he had rheumatic fever. The boy was reported to be 
a chronic discipline problem in school, once entering a class and im- 
mediately tearing a student’s notebook in two. He was suspended 
several times. Throughout, the family leaned heavily on this boy and 
incited him to anger when they felt in need of protection. When the 
mother’s friend had returned from one of his several prison terms 
for battery involving her, he threatened to damage her physically and 
laughed «at her two sons who tried to defend her. This boy went down- 
stairs, got a gun, and another threat was made as he returned. The 
boy shot the man through the heart — walked toward him and fired 
two more shots into his chest though the first had killed him. He re- 
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called going for the gun, hearing the repeated threat and the first shot. 
He did not intend to shoot again and did not recall walking up to the 
man and shooting twice. Physical findings were negative. The boy 
was functioning in the dull normal to average intellectual range. The 
electroencephalographic report was normal except for six per second 
positive spikes in the right temporal and right occipital areas, occur- 
ring only during drowsiness. About a year after the act which brought 
him to the attention of the court, he complained of blackouts (loss of 
consciousness for seconds) followed by headaches. There was no aura 
and no incontinence, tongue-biting or confusion after the episode. 
Findings were negative. This youth was never able to verbalize read- 
ily. He has, after improvement, begun to withdraw. If pressures do 
not become too great, he will be able to adjust, but schizophrenia is 
anticipated. After three years he is maintaining himself without fur- 
ther difficulty. To date no paranoid trend has developed. 


F Rp gre girl was brought for study because of murder. Birth, 
early development, childhood, health and school progress were 
normal. She is the second of three children and the only girl, having 
lived with the grandmother and being closer to her than to anyone 
else. This family came from the South, leaving the grandmother and 
the grandfather in the South. The mother, an immature, dependent 
person, was not making a satisfactory marital adjustment. The oldest 
boy returned to the home of the grandmother and remained there. 
Both parents worked and none of the children knew them well. The 
two younger children were left alone during the day and told not 
to let anyone in. 


An aggressive neighborhood boy of 11 took pleasure in annoying 
the girl by throwing stones at her and calling her names. He tried to 
get into the second-floor home again and again, presumably to fight 
and destroy. The girl kept telling him to go away but he persisted. She 
got a shotgun, loaded it and told him that she would shoot if he came 
up. The boy taunted her about the old gun and kept coming. The girl 
shot. The boy was struck in the chest at close range and fell back- 
ward down the stairs. The neighborhood was aroused and it was nec- 
essary to take the girl out of the city, bringing her back for study in 
the Guidance Clinic. Temper and impulsivity had been reported by 
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the school and relatives. She tended to be alone much of the time and 
to have emotional outbursts when irritated. Low frustration tolerance 
was noted. Other findings were negative. 


However, the report of the electroencephalographic study was 6 
and 14 per second positive spikes during sleep in the left temporal 
and left occipital with some involvment of the right temporal and 
wight occipital in deep sleep. The 6 per second positive spikes were 
more pronounced. This girl was treated with Serpasil. Only limited 
psychotherapy was possible because of the community attitude. Some 
insight was gained, some of the guilt feelings allayed; then it was 
necessary to send the girl to the grandmother in the South as she was 
not safe in the community. There the family doctor carried out our 
medical suggestions and now four years later the girl is making a 
satisfactory adjustment at school, at home and in the community. She 
cannot return to her parents, now divorced, as three and a half years 
after the shooting neighborhood children were inquiring about her 
and saying that, when she returned, they would “get her,” meaning 
harm her physically. 


The neurophysiologic disorder as evidenced by the abnormal 
electroencephalographic findings made it possible under emotional 
stress for controls to be eliminated and an impulsive, violent act to 
be committed. Protection from further emotional trauma was indicated 
in order to prevent withdrawal from reality as she was slightly de- 
pressed and very dependent. The girl had no memory of putting the 
shell in the gun and was unable to restrain herself. This behavior is 
in keeping with this specific syndrome. In this girl the guilt was more 
than superficial but could not be considered deep, and appeared to be 
more than a verbalization. She could not accept the act as her own 
and for the most part she could not believe that it actually happened 
to her. To date a personality split has not been proved. 


A YOUTH of nearly 14 was referred because of damaging, destroy- 
ing and taking things without known motivation. At the time 
of the referral he had been visiting in a small town in the northern 
part of the state. The day before returning home he entered a garage 
(owners unknown to him), put sand in the radiators of two cars, 
took a watch from one, broke it and threw it away, let the air out 
of tires, sawed off an aerial, poured oil on the hood of a car, lit a 


232 





Oe ee 





—_— eS 4A kee 42 & A oor eS ee =~ 4 A -—e ~_ —— hehe 


= 42 or ese SOR 





EO ——— 





Sara G. Geiger, M.D. 


paper carton of matches under the motor, stole tools and threw them 
in the river, took a hacksaw and sawed through the anchoring rope 
of a boat, permitting the boat to drift down the river. One act fol- 
lowed the other immediately. There was no known provocation and 
he was unable to explain his acts. 


Family interrelationships were poor. The father was abrupt, puni- 
tive and verbalized that children should be treated as machines. You 
found out what was wrong and you made it work right. The mother 
was emotionally flat and protective of this child. Her relationship 
with the father was poor. Other than the rigidity of the father, no 
individual personality deviations or physical deviations were noted. 


This child did not adjust in kindergarten. In the second grade 
he began stealing, fighting, wetting his clothes on the way to school, 
could not be controlled and did not attempt his school work"*. A new 
baby had arrived and the father had left for the armed forces. The 
boy was too difficult for the mother to handle and he was placed in 
a parochial boarding school where he remained for several years, 
which he still resents. He will adjust for a short time, then become neg- 
ative, impulsive, stubborn. He had a severe case of measles which 
was probably accompanied by an encephalitis. He was accident-prone. 
He never evidenced feelings, and relationships with family and peers 
were poor. Physical examination was negative. 


For nine months after his diagnostic study he adjusted. His 
therapist had to be away for a time. During this time the boy exposed 
himself, burglarized homes of strangers and in the majority smashed 
television sets, mirrors and furniture. He was always alone and could 
find no reason for his behavior. 


This is a youth of dull normal intelligence with deep-seated emo- 
tional problems centering in interfamily relations. Neither parents 
could give much emotionally and a flat emotional reaction character- 
izes his narration of his acts. When frustrated in deep emotions, he 
becomes emotionally disorganized because he is not acceptable and 
reacts in an immature, emotional and destructive manner, projecting 
his feelings, to date, to inatimate objects. The organic difficulty, from 
whatever cause, makes his behavior unpredictable and dangerous. He 
received Tridione and phenobarbital. 
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The boy was placed in a neutral environment from which his 
contacts with home were continued. While under psychotherapy the 
boy seemed to gain. The mother was also in therapy and gained some- 
what. The extremely rigid father would not enter therapy. However, 
the mother became resistive to psychotherapy. 


For many months while in a children’s home and under therapy | 


this youth was considered as perfect in behavior, but he gained no 


insight and was considered to be potentially dangerous. No depth in | 
therapy could be achieved. After leaving the children’s home he bur- | 


glarized, destroyed and stole. Placement in the correctional school for 
boys was necessary. He failed on parole several times. During his last 
parole he impulsively and stupidly stole a car. He was sentenced to 


the correctional institution for young men. He is the type who will | 
be in institutions always, does not learn from experience, evidences | 


defective judgment and blocks completely in attempts at deep therapy. 
The electroencephalographic report was: 14 per second positive 
spikes in both temporals and occipitals. 


HERE are certain individuals with 6 and 14 per second positive 

spikes or 6 or 14 per second positive spikes who, under emotional 
pressure, completely lose control and strike out violently in an almost 
mechanized manner. (Could this be the “Irresistible Impulse” so often 
written about in law journals?) There is no history of epilepsy in the 
families and there have been no known epileptic seizures. This be 
havior is seen usually in young people, more frequent in the male 


(2 to 1) and the typical electroencephalographic tracing occurs in | 


drowsiness, light sleep, sleep and deep sleep, though it has occurred 
during waking periods. The intensity of the reaction is great and des- 
truction of the animate or the inanimate is the common denominator. 
This occurs only in those in whom the level of tolerance of emotional 
pressure has been exceeded. Then the control by rage is total. 

In behavior of this type there may be extreme rage outbursts 
with or without destructive acts, arson, larceny, aggressive sex acts, 
aggressive acts without motivation, threats to stab, shoot, mutilate or 
beat, mutilation of animals, poor social adjustment and total inability 


to accept responsibility for the act. The stimulus precipitating the act, 


when known, was not in keeping with the violence of the act itself. 
The need to act is deep and has to do with threat to the ego, the 


234 








or. 














Sara G. Geiger, M.D. 


preservation of the self. There may be only one episode or there may 
be recurring episodes. At other times all are in good contact with 
reality and many evidence no other behavior problems, though the 
majority are those known as emotionally disturbed young people. All 
evidence extreme emotional blunting, lack of affect'* for the violent 
act and inability to accoount for the act. Partial or complete amnesia 
and lack of reasonable motivation for the act are characteristic. Clini- 
cally the onset is unrestrained, attains maximum intensity which may 
be of several minutes duration then dissipates rather quickly, with 
a short period of confusion before being in contact with the environ- 
ment again. The feeling tone normal for this individual is slow in 
returning. 


The following medications, alone or in combination, were used: 
Dilantin, Thorazine, Tridione, Ritalin, Phenurone, Mesantoin, pheno- 
barbital, Thiamin, Serpasil and tranquilizers. Some were given place- 
bos and no change in behavior was noted. Our best results were with 
Serpasil, which lessened activity without irritability. 


Most consistently the described activity is confined to one tem- 
poral and its like side in the occipital area with occasional spread to 
opposite temporal and occipital areas. In a few instances the spread 
was to all areas but the focus of activity appears to be constant in the 
temporal and occipital areas of the same side. “Monopolar and bi- 
polar tracings were made on all studied, some serially. The spiking 
described was found in the monopolar tracings only. Monopolar and 
occasionally bipolar tracings included wake, light sleep, sleep, deep 
sleep and hyperventilation. 


E.E.G. Dominance — Frequency in This Series:*, 5 (623 cases 
reported in 1954 with 453 showing distinctive findings of 6 and 14 
per second positive spikes together or 6 or 14 per second positive 
spikes alone.) 


Dominance of 6 per second positive spikes .................--- 51 cases 
Dominance of 14 per second positive spikes -................- 33 cases 
Both 6 per second and 14 per second positive 

MI an nasceenmcncennenenterensnsnaneneveneenennencesueneseneanes 336 cases 





Organic Factors in Delinquency | 


Other Abnormal EEG Findings Complicating 6 Per Second 
and 14 per Second Positive Spikes 





SN BE UNNI =e ccsesicictntienstiabinohewioaicnoeicintielohicsisdachon chided 18 cases 
Spiking Compatible with Grand Mal ......................--.----. 3 cases 
_ .... ge 10 cases 
TD SII errencnipeneicapnimmin 2 cases 
No clinical findings of “oe Some EEG. findings suggestive 

of epilepsy 


No one specific brain location has been positively identified, but 
from studies by neurophysiologists ° 7 * * 1° 4 12 14 17 it would | 
seem that in all probability the locale may be in the thalamus, hypo- 
thalamus, amygdala and/or the limbic system which are recognized 
‘as primitive structures which have not changed physiologically | 
throughout the ages. Neurophysiologists in general accept the concept | 
that the above, the thalamus, hypothalamus, amygdala and limbic 
system, are intimately connected to each other and to the cortex and | 
that the thalamo-cortical fibers allow certain emotional impulses and 
feeling tones to reach the cortex. It has been demonstrated®.* * that 
the limbic cortex, in contrast to the neocortex, has strong reciprocat- 
ing connections with the thalamus and other structures in the brain 
stem which are vitally important in integrating the performance of | 
mechanisms involved with self-preservation and procreation. Unmo- | 
tivated emotional lability with rage, laughter or crying was a common | 
finding in thalamic disorder*, while others’? ™ 1 have demonstrated 
that spindling found in sleep originates in the thalamus. 


N the final analysis, studies of human behavior® * ® which is im- 
pulsive, violent, lacking control and destructive, indicate loss of 
control or possibly the impulse arising in the thalamic area reaches the | 
motor area, bypassing or not reaching areas of control, a kind of 
automatism, and thus releasing behavior of a most primitive type. | 
This occurs when the limit of emotional tolerance has been reached 
and is shown physiologically by the presence of 6 and 14, or 6 or 14 
per second positive spikes. From whatever cause, there appears to be 
pathology in the areas mentioned. Treatment is most successful when 
psychotherapy with or without medication is available. The possibility 
of these positive spikes showing those who cannot change or are fixed 
at this level of behavior was considered. No conclusion was made. 
These individuals come to know, through modification of feelings, 





236 











Sara G. Geiger, M.D. 


through medication and psychotherapy, that it is essential for their 
future that they have an understanding of their condition and its 
significance. Other violent emotional reactions are present in delin- 
quents, having origin in emotional conflicts only. In the differential 
diagnosis an electroencephalographic study is essential. Those with 
6 and 14 or 6 or 14 per second positive spikes are considered poten- 
tially dangerous. The behavior described together with the historical 
and laboratory findings constitutes an entity, organic in nature — 
characterized by uncontrolled motor or rage acting out toward the 
animate or inanimate. 


Prevention through education, diagnosis and treatment by every 


possible known means of those who have become delinquent and those 
in close contact with the delinquent is the direction which will be 
taken by those who attempt to meet the problem of delinquency, in- 
so-far as it can be met. It will be remembered that punishment does 
not decrease crime and delinquency, that emotional reactions from 
whatever cause are basic and that institutionalization is needed for a 
comparative few, some possibly for life. 
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IMPRESSIONS OF JAPAN 


HE joint meeting of the Japanese Association of Correctional 

Medicine and the Medical Correctional Association of America 
in Tokyo in September afforded many memorable impressions of 
Japan, its people and their correctional rationale and practice that I 
would like to share with my friends. From the time our group was 
welcomed at the airport by Japanese officials until our departure ten 
days later, we were most graciously received, entertained and en- 


lightened. 


My impressions of the Japanese correctional institutions are based 
upon inspection of the Nakano and Fuchu prisons, the Hachioji 
Medical Prison, the Tokyo Juvenile Detention Home and the Toyko 
Woman's Guidance Home. The morale was high in all the institutions 
and a therapeutic atmosphere prevailed. We noted with great interest 
the sociological, psychiatric, biochemical and electroencephalographi- 
cal studies carried on. Cleanliness was conspicious in all the institu- 





tions; all appeared to have been meticulously scrubbed and there | 


were no odors, flies or insects. The food was clean, hot and appetiz- 
ing. Although it was prepared in central kitchens, there were no cen- 
tral dining rooms and the inmates had their meals in their quarters. 
Officials reported that the elimination of central dining rooms kept 
down bad association, plotting and riots among the inmates. It was 
interesting to learn that the inmates controlled selection of the menus. 
Musical chimes were used to signal meal and other times; one heard 
no harsh bells. 


Except in the Medical Prison, all inmates worked with great 
zeal. I saw no yard details, maintenance details or inmate runners, 
nor were there any old or crippled or any idleness. All inmates ap- 
peared to be either working productively at maximum capacity in some 
industry or shop or were supine on hospital beds or mats. 


The full use of matrons at the Juvenile Detention Home and the 
therapeutic atmosphere prevalent there justified admiration. I feel 
that the removal of male guards, who commonly serve as the father- 
figure for male juveniles, is therapeutic in itself. There is no father- 
figure for the male to fight in these Japanese institutions. 
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Fine vocational programs were being carried out in all the in- 
stitutions. Extensive aptitude and vocational testing were applied 
during the first two months and were frequently repeated when the 
inmate did not function as anticipated. Many craftsmen obtain their 
state licenses while still in prison. 


The release system in several of the institutions was noteworthy. 
In some the prerequisite for release was completion of the prescribed 
courses and a recommendation from the warden to a civilian district 
rehabilitation committee. The warmth, friendliness and politeness of 
all officials and correctional personnel were genuinely moving. 


In our American group, much credit for the success and inspir- 
ation of our visit is due to Mr. James V. Bennett, Director of the 
United States Bureau of Prisons, our untiring and devoted Secretary- 
Treasurer, Dr. Ralph S. Bamay, and Dr. Sara G. Geiger. 


Harry R. Lipton, M.D. 
President, Medical Correctional Association 


CC are a poor lot with three characteristics — abnormal 


selfishness, collossal vanity, contempt for humanity. 
R. L. JACKSON 
Assistant Commissioner Scotland Y ard 


A s soon as a child knows how a car works, he wants to drive. His 
urge to try out sex does not depend on knowing how it works. 
And all the biology and parentcraft in the world will not teach chil- 
dren that it is wrong, before marriage, to put the thing in gear, take 


off the brake, and away. 
—ELIZABETH PAKENHAM 
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WORLD OF SOCIAL THERAPY 


A miscellany of ideas, observations, 
comment and other signals of progress 
in the purview of the social sciences. 


Addiction—Treatment of narcotic addicts medically rather than as criminals 
is foreseen in a program for state and Federal legislation now under promotion 
in New York. Initiated by District Attorneys Frank S. Hogan of Manhattan 
and Edward S. Silver of Brooklyn, the plan proposes voluntary commitment 
of arrested addicts for hospitalization of up to three years, followed by two- 
year probation with supervised rehabilitation. 


Adolescents —California’s juvenile delinquency problem is still of “gigantic 
proportions,” Attorney General Stanley Mosk reports. Last year's 160,730 
juvenile arrests showed a 2.8% ‘increase over 1958. More than half of the ar- 
fests were for delinquent tendencies. A 7 to 8% rise in juvenile population 
was a factor in the inorease. 


Alcohol —The House of Bishops of the Protestant Episcopal Church was urged | 


at a recent session to establish a national organization designed to help physi- 
cians combat alcoholism. The proposal to enlist clergymen to prevent excessive 
drinking through their pastoral offices and as counselors in the home was 
made by Dr. Ebbe C. Hoff of the Medical College of Virginia and Dr. Dean 
K. Brooks of the Oregon State Hospital. 


Athenas—Radcliffe College is launching’ an experimental Institute for Inde- 
pendent Study to focus the talents of “intellectually displaced women” whose 
educational attainments are now unused. The program will enroll as associate 
scholars and resident fellows mature, gifted women who lack professional out- 
lets for their talents and will enable them to carry out projects of their choice. 


Beatnik —The beatniks’ considered definition of their cult: Intensely believe- 
ing in protecting one’s own true non-emotional, non-intellectual, non-social, 
amoral identity, to the exclusion of any commercial, material and social in- 
terests or desires. 


Behavior—Dr. Edward Stainbrook, University of Southern California psy- 
chiatrist, suggested to the American Public Health Association that city and 
county administrations establish departments of social behavior to help officials 
deal with the spate of anti-social outbursts inherent in a period of rapid popu- 
lation growth. 
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World of Social Therapy 


Chatterley —D. H. Lawrence’s controversial novel, “Lady Chatterley’s Lover,” 
which helped to break the censorship barrier for explicit treatment of sexual 
realism, was ruled not obscene and cleared for sale in Britain at a six-day trial 
in London’s Old Bailey. The jury of three women and nine men were required 
to read the book and hear the testimony of thirty-five professional, clerical 
and lay witnesses. It was the first major test of Britain's new obscene pub- 
lications law. 


Cities —Rural population has shrunk continuously since 1830 and today only 
one in eight Americans lives on a farm, Census Bureau figures show. From a 
time when there were no large cities and only twenty-four towns had more 
than 2,500 residents, urbanization has produced about fifty cities with popu- 
lations exceeding 258,000. 


Conformity —The Catholic Bishops of the United States, in their annual state- 
ment on social forces, dephored trend toward apotheosis of “the organiza- 
tional man” and called for a revival of individual responsibility and initiative. 
“A strong and responsible nation is fashioned by responsible persons, not 
group pressures,” they declared. 


Contraceptives —The Connecticut Supreme Court has upheld the constitution- 
ality of eighty-year-old statutes forbidding the prescription and use of con- 
traceptive devices. The test suit had been brought by Mr. and Mrs. David M. 
Trubek, students at Yale Law School. 


Costs —The real costs of medical care have not been rising but actually have 
been falling in a period of inflation, the American Medical Association con- 
tends in an article in its Journal. “At no time in our history,” it says, “has the 
average person had as great an ability to pay for medical care as he has at 
present; and at no time has he been able to buy such excellent quality of medi- 
cal care as he can now.’ 


Defect:—Medical as well as general interest has been aroused by the case of 
Patrice Michelin, 32, member of a leading French industrial family, who shot 
and killed his wife while hunting. Injured as a child in a motor accident he 
had been under lifelong psychiatric care. Unfit for business, he led a secluded 
life in his chateau with his wife, children and father-in-law. His wife referred 
to him as her “eldest child” and appeared to have imposed her will upon him. 
Although Michelin maintained the the killing was accidental, his’ physical 
and mental condition and family situation suggest a parallel with cases in 
which a subconscious impulse has been considered a tenable hypothesis. 


Delinquency—Senator Jacob K. Javits of New York plans to introduce in 
Congress a juvenile delinquency control bill calling for Federal aid to state 
programs and encouragment of new methods of dealing with behavioral 
problems. 
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Durance —An 83-year-old woman, “forgotten” in jail for three years and five 
months, was released in New York recently without any more comprehension 
of her offense than when she went in. She had been committed for cont 

of court for refusing to account for her daughter's estate, valued at less than 
$2,000. 


-—> a & Fee 


Education—State commissions on education, to plan for continuous improve- 
ment, are urged by Alvin C. Eurich, director of the Ford Foundation for the 
Advancement of Education. Mr. Eurich charges that improvement of education 
at present is literally nobody's business. 


—a rakes Ae 


Electronics—A whole new family of electromic devices is envisaged as a result 
of the linking of two new frontiers in physics. These are superconductivity, a 
property of some metals at extremely low temperature; and tunneling, the 
penetration of nonconducting material by a portion of electric current. The de 
velopment, announced by General Electric physicists, promises important ad- 
vantages in the versatility, small size, simplicity and economy of devices equi- | 
valent to vacuum tubes and transistors. ( 


on & A oD 


English—Among 450,000 high school pupils tested in self-expression, only one 
in a hundred could write a five-minute theme without making mistakes in 
English. Gross errors were described as shocking and misspelling was common. ) 
The tests were part of a census of aptitudes and abilities conducted 

the University of Pittsburgh with the support of the Office of Education. 





Fees—The Nassau County (Long Island) Medical Society has enlisted the 
support of twelve professional organizations, twenty-two hospitals, twenty 
nursing homes and eight medical laboratories in reductions of 25 to 50% in 
the cost of medical and dental care for indigent aged and chronically ill | 
persons. 


Films—Pennsylvania State University's Audio-Visual Aids Library offers for 
rental or sale an unusually wide range of films on nursing education, addresed 
to all school grades from primary to college as well as to adults. Subjects cov- 


ered include mental hygiene, psychotherapy, child study, psychology, 

and divorce, sociology, social service, pen tan of the discbled, qenaks, soll 
cine, anatomy and physiology, reproduction, nervous system, hygiene, nutrition, 
public health, alcohol disease control, safety and first aid, drugs, diseases, pedi- 
atrics and gerontology. Inquiries may be addressed to the library at Universi 
Park, Pa. 


Funds—The Commonwealth Fund has decided to curtail its grants for medical 
research and increase its support for medical education and community health 
activities. The change in policy was prompted partly from a study showing in- 
creased availability of support for research from the Government and from 
pharmaceutical companies. The fund reported assets of $113,994,398. 
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World of Social Therapy 


Genetics—Hamsters genetically prone to diabetes have been Jeane by in- 
breeding, Dr. George Yerganian of the Children’s Cancer Research Foundation 
of Boston reported to the New York Diabetes Association. Possession of “an 
entire diabetic ward on a little shelf” provides new means of testing drugs and 
methods of treating the range of diseases associated with diabetes. 


Giants —The average American of 20 to 35 is about two inches taller and five 
pounds heavier than his or her counterpart of 1900, the National Geographic 
Society reports. Men average 5 feet 10 and 165 pounds; women 5 feet 5 and 


127 pounds. 


Heritage—The so-called genetic diseases, which afflict about two of every hun- 
dred persons and are increasing in number, will be a matter of growing con- 
cern to physicians of the future, Dr. George W. Beadle, California Institute 
of Technology biologist, said in a New York Academy of Medicine lecture. 
The diseases attributed to inborn errors of metabolism have attracted more at- 
tention since the hazards of radiation have increased awareness of them, and 
infectious diseases are more easily controlled, he observed. 


Hypnosis—The conviction of a New Jersey physician on a charge of forcing 
a sexual act upon a patient while she was under hypnosis calls attention to the 
subtle hazards of this form of therapy. The woman charged the doctor was 
giving her prenatal treatment to determine whether hypnosis would help her 
in childbirth. Therapists usually agree that hypnosis, if undertaken at all, 
should be employed guardedly and never without the presence of a third party. 
According to a rt in the New York Journal American of November 17, 
1960, the Missouri State Prison at Parchman has hired Dr. E. J. Matranga, a 
chiropodist and hypnotist, to use hypnosis to help rehabilitate prisoners. Dr. 
Matranga said he hopes to show mmates the ious reasons that led 
them to crime. 


Index—Pope John has ordered a revision of the Index Expurgatorius, the list 
of 5,000 books that Catholics are forbidden to read. About half of the titles 
are expected to be removed from the list, partly on the ground that proscription 
often calls attention to books that otherwise would receive little notice. 


Infants—With 27.1 deaths under 1 year of age for each 1,000 live births in 
1958, the United States had a higher infant mortality rate than nine other 
countries. The rate had declined for two decades until it began to rise from 
the level of 26 in 1956. 


Intoxicants—Dr. Albert J. Russo of White Cross Hospital for Alcoholics, 
Salem, Va., has proposed a transposition of the atoms composing the alcohol 
molecule to produce a nonintoxicating beverage. 
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Legitimacy—The number of infants born out of wedlock rose from 141,600 
in 1950 to 208,700 in 1958, and this trend is a presumable factor in the rising 
rate of infant mortality, the Department of Health, Education and Welfare 
reports. The proportion of immature babies is found to be larger among the 
illegitimate, probably owing to the lower health status of the mother, poorer 
prenatal care and the emotional and psychological strain usually associated 
with illicit conceptions. 


Literacy—lItaly is harnessing television to the task of reducing an illiteracy rate 
of nearly 13%. The rapture with which adults unable to read sat for hours 
before TV sets in cafes inspired a program to put 2,000 receivers in poverty- 
stricken area schools to teach reading and writing. 


Nerves—A — essential in the chemistry of nerve signal transmission has 
been isolated for the first time at Columbia University. The receptor protein 
combines with acetylcholine to make possible the electrical anil in merve 
fibers. Its identification opens the way for improved local anesthetics and 
promises to advance research on such nerve disorders as myasthenia gravis and 
Parkinson's disease. The neurochemical study is being conducted by Dr. David 
Nachmansohn, Dr. Seymour Ehrenpreis and Dr. Wolf-Dietrich Dettbarn. 


Precision —The platinum-iridium meter bar, kept near Paris since 1889 as an 
international standard of length, has been supplanted by the wavelength of the 
orange-red light of krypton 86. The transition was ordered by the General 
Conference of Weights and Measures. The difference in accuracy — from a 
tential error of one-millionth of an inch to one of a hundred-millionth — 
would be sufficient to prevent a space shot to the moon from missing by a 
thousand miles. 


—NMedicine made greater gains in the last century than in the first 
six decades of this one, Dr. Lloyd Stevenson, dean of medicine at McGill 
University, said at an anniversary program at the Yale School of Medicine. 
Citing sanitation, anesthesia and improvements in surgery, he said “the distance 
traversed in the march of human thought was greater than anything in this 
century.” 


Research—The President's Science Advisory Committee has voiced concer. 
over an “artifical and fundamentally wrong division” between research and 
teaching that is emerging in universities. It warns against the danger that 
growning Federal support of basic scientific research projects in universities 
may distort the fundamental functions of universities and their faculties. 


Smoking—The American Cancer Society has launched a nation-wide cam- 
paign to persuade teen-agers not to smoke. The program, in which information 

its and film strips are being distributed, is addressed to schools and youth 
groups such as the Boy Scouts. 
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World of Social Therapy 


Teaching —Evident weakness in the teaching of English is to be remedied by 
a task force appointed by the College Entrance Examination Board to improve 
high school instruction. Patterned after the successful Commission on Mathe- 
matics set up in 1955, a group of college and high school experts will “re- 
educate” a nucleus of 900 teachers in improved methods of inoulcating pro- 
ficiency and accuracy of expression. 


Tests—The “blind notion” that test results are the be-all and end-all of the 
educational process is like “pinning flowers on bare branches,” Arthur S. 
Adams, president of the American Council on Education, has warned educa- 
tors. He called for closer attention to the whole growing process — “to give 
the plant the appropriate cultivation and nurture.” 


Urbanism—Problems arising from sprawling urbanism are increasingly chal- 
lenging traditional human, economic and political relationships, and finding 
solutions will be difficult in tenms of time and money, the National Municipal 
League was warned at lits annual conference. Dr. Luther Gullick, president of 
the Institute of Public Administration, said Americans must choose in the next 
few years between national greatness and mediocrity. Dr. James K. Pollack of 
the University of Michigan predicted that expenditures borne mainly by states 
and localities would more than double in the sixties. 


Vitamania—‘“Despite the excellent health we enjoy as a nation, America is af- 
flicted with a new ailment — vitamania,” Dr. E. Vincent Askey of Los An- 
geles, president of the American Medical Association, said in a recent address, 
deploring a national tendency to hypochondria. “There is nothing wrong with 
vitamins. What we object to is the manner in which they are sold and the 
false claims made for them.” 


Vocations—Taking a ninth-grade student's vocational aspirations seriously is 
often a mistake, and helping them to formulate a specific educational objective 
may be an error, a stoly published by Teachers College of Columbia Uni- 
versity advises. Children at that age are unequipped for the vocational decision 
that many schools require of them, the findings indicate. More comprehensive 
counseling for a readiness for choice is recommended. 


Yule—The Greeting Card Association estimates that Americans will send three 
billion Christmas cards this year — an average of seventeen a person — at a 
cost of $300,000,000 not including postage. 
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AMONG THE AUTHORS 


DR. WINFRED OVERHOLSER, Superintendent of Saint Elizabeths Hospital, 
a Federal psychiatric institution in Washington, D.C., was born in Worcester, 
Mass., April 21, 1892, the son of Edwin M. and Mary J. (Walker) Over. 
holser. He received the degrees of Bachelor of Arts, Cum Laude, from Har- 
vard in 1912 and of Doctor of Medicine from Boston University in 1916. In 
1940 he was granted the honorary degree of Doctor of Science by Boston 
University. Following a period as resident physician at the Evans Memorial 
Hospital in Boston, he entered the Massachusetts State Hospital Service, re- 
maining from 1917 to 1936. From February, 1918 to June, 1919, he was ab- 
sent on military leave, serving in the United States and in France as a psy- 
chiatrist in the Army Medical Corps. While in the Massachusetts State Hos- 
pital Service, he was on the staff of several institutions and in 1924 became 
Assistant to the Commissioner of Mental Diseases. He was Director of the 
division for the examination of prisoners of the Department of Mental Dis- 
eases of the Commonwealth of Massachusetts from 1925 to 1930, Assistant 
Commissioner from 1930 to 1934, and Commissioner of Mental Diseases from 
1934 to December, 1936. In October, 1937 he became the Superintendent of 
Saint Elizabeths Hospital, one of the best known mental hospitals in the 
United States. 

Dr. Overholser has had a long experience in teaching and was on the 
faculty of the Boston University Medical School from 1925 to 1934. Since 
1938 he has been Professor of Psychiatry at the George Washington University 
School of Medicine and now is Professor Emeritus. During the war he served 
as Adviser to the Selective Service System and received the Selective Service 
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